The proportion of older people in the general population has increased and will continue to increase during the coming decade. Therefore, a positive attitude towards older people is important. The aim of the study was to gain knowledge about attitudes towards older people among health care students and health care staff in Swedish elder care settings. The study includes a convenience sample of 928 respondents comprised of health care students and three groups of professional caregivers [registered nurses (RNs) with university degrees, certified nursing assistants (CNAs), nurses] in a variety of health care settings in Sweden. The participants completed the Kogan's Old People (KOPS) Scale with 17 positive (OP + ) and 17 negative (OP -) statements. The statements score ranged from 17 to 85 respectively. A significant (P<0.05) difference in both positive and negative scores was observed among the three professional caregiver groups. RNs had the highest positive score (OP + :64) as well as the lowest negative score (OP -:36). Health care students in semester one had the most unfavourable attitude toward older people (OP -:41) while students in semester two had the most favourable attitude toward older people (OP + :62). RNs reported both a higher positive score as well as lower negative score compared to nurses without an academic degree and CNAs. In addition, we found that progression in one's health care education contributes to reduce unfavourable attitudes toward older people. Health care professionals need to have the right skills to manage a more demanding role in the future in order to offer effective services for older people. A skilled workforce of health professionals is therefore very necessary.
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Introduction
The proportion of older people in the Swedish population will increase from the current 17.8% to approximately 25% during the coming decade. 1 These figures are in line with those reported across the western world. 2 Older people are in good health for a longer period of time, yet as their health deteriorates, mainly due to multi-morbidity, 3 their care needs will be more advanced and complex than earlier generations. In light of this trend, the problem of providing high quality care to older adults becomes urgent; attitudes toward elders will be an important element in this. Hence the need for further research to determine the attitudes of health care students as well as health care professionals towards this group.
With an increasing proportion of older people in the population, the number of physicians, physiotherapists, occupational therapists, registered nurses (RN), nurses without a bachelor degree and certified nursing assistants(CNA) who will provide care to them is also expected to rise. The Swedish Association of Local Authorities and Regions 4 has concluded that there will be a shortage of registered nurses, physicians and well educated health care personnel in elder care in the future. To meet this challenge, it is important that education for health care professionals prepares students to provide high quality care for older people with multi-morbidity. Just as important as the students receiving a good education, is the possession of a positive attitude towards care recipients among professional caregivers within the field of care for older people.
Literature review
Previous studies have been concerned with the attitudes of health care students towards older people and their interests in working with older adults. [5] [6] [7] [8] [9] These studies have largely been concerned with the attitudes of nursing students while the attitudes of other health care professionals, such as physicians, occupational therapists, social workers and physiotherapists, have not been focused upon. Against this backdrop, a study by Bernardini Zambrini et al. 9 is interesting as they studied health care students from different disciplines at one university in Spain. The results revealed that students in psychology and physiotherapy were more interested in choosing geriatrics as their specialty while nursing students held the least positive attitudes towards the aged members of society. They also found that undergraduate students had less positive attitudes, a finding that contradicted results presented by Holroyd et al. 8 who found that students' positive attitudes at the beginning of their education had become more negative at the end of their education.
Deschodt et al. 5 suggest that the amount of gerontological care in the curriculum is important in order to promote and foster positive attitudes towards the old. They suggest that gerontological care should be integrated into different subjects, something Fagerberg & Gilje 10 strongly disagreed with in their study of nursing education in Sweden and the USA. Cheong et al. 6 underline the importance of a solid geriatrics element in education for medical students in order promote both an interest in and an understanding of the health problems that older people face. McCarry et al. 7 among others, highlight the importance of clinical placements during a student's education, and in particular the views and attitudes promoted there towards the old and their care. This underlines the important role played by health care professionals supervising students working with older people in geriatric clinics, nursing homes and residential homes. There seems to be scarce research available about the attitudes health care professionals hold in relation to their care recipients. However, Gallagher et al. 11 found that staff with a low educational level held negative attitudes towards older people compared to health care professionals with a higher education. The authors conclude that education is important in order to raise the level of knowledge and understanding of the social and health care problems older people might have. Interestingly, a major- ity of studies seem to be more concerned with the attitudes of professional caregivers in acute care settings toward the old, more specifically people with dementia or other cognitive impairments, 12 or about the risk of developing work related stress and burnout. 13 There is growing awareness that the health care sector must compete with other sectors in order to attract well-educated caregivers who want to work for them. Today, in Sweden, 4 as well as in other European countries, 14 the USA 15 and Asia, 16 less than 70% of all caregivers employed in care for older people have a formal education related to their work. Further research is needed to help us understand how to develop strategies to support caregivers who are committed to their work, are able to meet the needs of the old and have positive attitudes towards them. In a review of the literature, the preponderance of international research suggests that working with older people carries with it a low status 11 and those who do work with care of older people are questioned as to whether or not they should apply for more promising work options. Studies also suggest that social attitudes towards a specific specialty area within health care are important as they influence future career choices. 17, 18 Therefore, a challenge for the future is to alter the often negative attitudes towards older people.
In order to provide good care for older people, a well-educated health care work force with positive attitudes towards the old is required. More research is needed to identify attitudes towards older people among different health care professionals in different disciplines and among health care students at different stages in their education. Therefore a study was conducted to contribute to this identified knowledge gap.
The study Aim
The aim of the study was to gain knowledge about the attitudes towards older people among health care students and health care staff in Swedish elder care settings.
Materials and Methods

Study design and participants
A survey design was used to address the study aim. Self-adminstered questionnaires were distributed during the autumn of 2010 to a variety of health care professionals in health care settings for older people and to a variety of healthcare students at four out of the six health universities in two different counties in Sweden. A convenience sample of 928 respondents comprised of health care students, registered nurses (RN with a bachelor degree), nurses (no academic degree) and certified nursing assistants (CNA with the responsibilities for duties such as obtaining and recording patient vital signs, toileting, and bathing) participated in the study. Permission to gain access to potential participants was facilitated by course leaders for the health care students and by the leaders at the health facilities for the professional caregivers. The course leaders and the leaders at the health facilities distributed the questionnaires to the students and professional caregivers. In addition to the questionnaires, all participants received a cover letter explaining the purpose of the study and information on how the data would be stored in a secured database. The participants voluntarily and anonymously answered the questionnaire items and returned the questionnaires via mailboxes placed in the health care settings or at the universities.
Survey questionnaire
All participants were asked to complete the self-administered questionnaire, the Swedish version of the Kogan's Old People Scale (KOPS) questionnaire. 19 Participants were also asked to complete a form containing a number of demographic questions related to their profession, age, as well as if and for how long they had been working in the field of care for older people.
The KOPS is a 34 item questionnaire that was developed by Kogan 20 as an indicator of attitudes towards older people for those that work within the field of care of older people. The KOPS has been translated into several languages, 21, 22 including Swedish. 19 The questionnaire consists of 17 positive (OP + ) statements and 17 negative (OP -) statements and uses a five-point Likert scale with response options on both the positive and negative statements ranging from strongly agree to strongly disagree. The positive and negative statements scores range from 17 to 85 respectively. The positive and negative statements are randomly ordered on the questionnaire. To obtain a positive score, the summing up of the positive answers is calculated separately from the negative ones. A higher score on the positive scale indicates a favourable attitude toward older adults. Before calculation the negative score, the negative statements are reversed which contribute to a higher score on the negative scale indicates an unfavourable attitude toward older adults. A total score ranging from 34 to 170 is obtained by adding the scores from both the 17 positive statements and 17 negative statements. Internal consistency for the whole KOPS instrument has been found to be 0.79. 19, 20 For the positive and negative statements, the internal consistency statements range from 0.66 to 0.77 and from 0.73 to 0.83, respectively. 19, 23 Statistical analysis All statistical analysis was performed using SPSS (statistical package of social science), version 17.0. A P<0.05 was considered significant. When participants failed to answer one or two items on the KOPS, values for these items were imputed from the mean of scored items. Those with three or more missing variables were dropped from the study and excluded from the analysis. Kruskal-Wallis tests for ordinal data were conducted to compare differences between several independent groups (based on profession, age, work experience and length of education) on the KOPS. MannWhitney U-tests were conducted to compare two independent conditions: being in the professional category group and being in the health care students group. Mann-Whitney Utests also have been conducted to compare the performance groups within each category.
Ethical considerations
The study was approved by the ethic committees in the two counties.
Results
In total, 928 individuals answered the questionnaire. One hundred and twenty eight individuals were dropped from the study due to missing data on more than two items on the KOPS, ten individuals were dropped due to missing or unclear information regarding their occupation, and 26 additional individuals, one physician and 25 other health care professionals, were dropped due to relatively small numbers representing these groups.
This left 764 questionnaires to analyze. The final sample for analysis included 72 RNs with university degrees (9.5%), 117 nurses (15%), 50 CNAs (6.5%) and 525 (69%) health care students (including medical students, physiotherapist students, nursing students and students in different master's degree programmes, etc. psychiatric care, gerontological care, and primary health care).
The average age of the sample as a whole was 31.8 (SD=12.2), with a range of 17 to 67. The health care students were the youngest (M=26.5, SD=12.2) and the RNs were the oldest (M=44.7 SD=12.9). The nurse's mean age was 44.0 (SD=12.2). The mean age of the CNAs was 43.2 (SD=12.9). Among the professional caregivers, nurses had the greatest number of months of work experience (M=173.6, SD=112.4) and the RNs the least (M=153.6, SD=126.3). CNAs had an average of 160.6 months of work experience (SD=132.2).
The Kruskal-Wallis test for ordinal data indicated that there was a significant difference in positive scores and negative scores across the three professional category groups. RNs had the highest median positive score and the lowest median negative score. Regarding age groups, a significant difference was observed for the positive score. Professional caregivers older than 51 years had the highest median positive score. Furthermore, a significant difference in the negative score was observed across the four work experience groups. Professional caregivers with a work experience >21 years had the lowest median negative score, whereas caregivers with work experience of six to ten years had the highest median negative score (Table 1) . Concerning health care students, the Kruskal-Wallis test indicated a significant difference in positive score and negative score across the groups. Students in semester two had the highest median positive score while students in semester one and four to seven had the lowest median negative score. Furthermore, a significant difference in median negative score was observed across the four groups for stage of education. Students in semester two and semester four to seven had the lowest median negative score, whereas students in semester one had the highest median negative score. Regarding age groups, a significant difference was observed for positive score and negative score. Health care students who were 31 years and older had the highest median positive score while students in the age group 25-30 years and 24 or younger had a lower median positive score. The highest median negative score was observed for health care students 24 years or younger, with a median score of 39, while students in the age groups 25-30 years and 31 years or older had a median score of 37 (Table 2) .
Using a Mann-Whitney U-test to compare the professional group with health care students yielded a significant difference in positive score (P=0.005) and total score (P<0.001). RNs reported a higher positive score compared to CNAs and nurses. No significant differences in the positive score between CNAs and nurses were found (P=0.765). Regarding work experience, individuals who had worked ≥ 21 years in health care settings were more positive than individuals with less work experience. An analysis by occupational category revealed no significant differences between RNs (P=0.317) or CNAs (P=0.257). Nurses with > 21 years of work experience showed a higher positive score compared to their colleagues who had worked for a shorter period of time (P=0.008).
Discussion
The findings of this study shed light on professional caregivers' and health care students' attitudes toward older people. Several studies among nursing students, medical students and health caregivers have noted negative attitudes toward older people. 6, 24, 25 The key finding emerging from this study was the RNs' high positive attitudes as well as the low negative attitudes toward older people. RNs reported a higher positive score compared to both nurses and CNAs. These results confirm those of other authors 22, 23, 26, 27 who demonstrate that a higher level of education and the age of respondents relate to positive attitudes toward older persons and therefore, preferences for working within the field of elder care are likely to increase. One possible explanation for the high positive attitude as well as the low negative attitude among RNs may be that baccalaureate nursing programs in Sweden have aimed to provide stand-alone courses in gerontological care in recent years. 10 If this is the case, stand-alone courses in gerontological care are needed for all professional caregivers. 10, 28 Integrating gerontological care into other subjects, as Deschodt et al. 5 suggest, runs the risk of giving responsibility for these courses to instructors who do not have sufficient knowledge in gerontological care. As such, they might have neither an interest in, nor an understanding of, the complexity and importance of the subject and thus cannot promote understanding, guide the students in their learning, nor be equipped to answer all the questions posed to them. In the worst case, teachers who themselves hold negative attitudes toward the old can be responsible for students' learning. A critical issue in nursing care for older people concerns the presence of caregivers who do not have formal education related to their work. Today, older people often present with complex problems and require higher levels of nursing care given by qualified and well educated health care personnel. However, more than 30% of the caregivers employed in care for older people have no formal education today. 4, [14] [15] [16] In order to offer high quality and effective nursing care to those with a great need, a well-educated workforce is important. Long term experience as a professional caregiver within the field of care for older people is related to the greater age of the caregiver. Our results show that professional caregivers >51 years of age held the most favourable attitude toward older people and toward work within the field of care for older people. At the same time, caregivers with at least 21 years of experience of care for older people reported the least unfavourable attitude toward older people and toward work within this field of care. Nelsson 29 has put forth that middle-aged adults seem to have relatively positive attitudes towards older persons since they are getting older themselves and therefore are closer to becoming a member of the group older persons. Lu et al. 30 also found that men and women aged 60-74 years have the same attitudes towards older people as those over 75 years of age. Perhaps professional caregivers who have reached middle age have fewer reasons to contribute to ageism than younger caregivers.
Article
In contrast with other studies 6, 7, 23, 24 this study includes the attitudes of students from various health care programs and courses at different universities. Although it is plausible that differences in attitudes exist between these different groups, comparisons between the groups were not carried out. Following graduation, the participants will work as a team albeit in different professional roles, bringing with them the special set of knowledge and skills associated with their discipline. Collaboration among all professionals involved with the care is needed and a positive coherent attitude towards older people among health care teams is essential to promote, maintain or restore health while reducing the effects of illness. All health care students regardless of education must be educated in the needs and rights of older people in order to promote good care. 31, 32 In line with other studies 24, 33 the results show that health care students at the beginning of their education reported negative attitudes towards older people. As students in this study progressed through semester two their negative attitude scores decreased as to the same level as that of those who were at the end of their education. These negative attitudes among those at the start of their education may reflect the fact that they have no or little experience of older people. Negative attitudes are likely to increase if students do not know how to cope with situations they are exposed to. The amount of theoretical education in gerontological care and geriatrics will probably also have effects on the students' attitudes towards older people. 10 In this study, as well as in Söderhamn et al. 23 older health care students reported higher positive attitudes towards older persons than younger students. Since this study includes a variety of healthcare students in semester one to seven at different universities, and because the theoretical and clinical education associated with gerontological care varied across the programs with respect to the number of weeks of teaching and during which semester the education was given, no comparisons between the semesters were carried out.
Limitations of the study KOPS was used, and the findings of this study contribute to knowledge of health care professionals' as well as health care students' attitudes towards older people.
The strength of the present study is the size and range of the sample. The study includes professional caregivers spread out between metropolitan, urban and rural areas and in contrast with other studies, 6, 7, 24, 25 this study includes students from various health care programs and courses at different universities. However, the study was a convenience sample and we cannot exclude the possibility that students and caregivers who did not respond biased the study results in some direction. It is possible that students and caregivers with their own experiences of older persons found the questions relevant and were therefore more likely to respond. On the other hand, students and caregivers with no experience of older persons may have chosen not to answer the questionnaires because of a lack of interests. The use of random sampling might have improved the generalizability of the results to the general population of healthcare students and professional caregivers who provide care to older people in Sweden.
KOPS has been translated into several languages and is used worldwide, but the scale was introduced 50 years ago. Over this half century, social attitudes have developed, and the health care sector and health education have undergone critical changes. Therefore new attitude scales that are adjusted to today's context are crucial to attaining a more accurate understanding of the factors that contribute to or reduce age prejudice. Continued qualitative research is also necessary to understand both professional caregivers' as well as healthcare students' attitudes in order to develop gerontological courses or programs at universities.
Implications for practice
The findings have implications for: developing strategies for workforce planning, encouraging educators to increase the amount of gerontological care in the curriculum and for build and develop knowledge of actions and methods to improve positive attitudes towards the old and for building and developing knowledge of actions and methods to improve positive attitudes towards the old.
Conclusions
RNs reported both a higher positive score as well as lower negative score compared to nurses without an academic degree and CNAs. In addition, we found that progression in one's health care education contributes to reduce unfavourable attitudes toward older people. Health care professionals need to have the right skills to manage a more demanding role in the future in order to offer effective services for older people, a skilled workforce of health professionals is therefore very necessary. 
